To the Editor,
To the Editor,
We appreciate that Coskun et al. [1] showed great enthusiasm for our paper [2] . In principle, we agree with their opinion that difficult intubation and increased risk of pulmonary complications are associated with obesity. They suggest that body mass index might be a risk factor of unplanned extubation. However, body mass index was not associated with unplanned extubation in our study. Body mass index was 23.9 ± 3.8 in patients without unplanned extubation and 24.2 ± 3.4 kg/m 2 in those with unplanned extubation (P = 0.536). The incidence of morbid obesity (body mass index [30 kg/m 2 ) was not different between the two groups. Moreover, body mass index was not statistically different between reintubated and non-reintubated patients after unplanned extubation (P = 0.752).
With respect to APACHE IV score, we agree with their opinion that it is very useful for predicting in-hospital mortality and it is a good method for evaluating patients with prolonged ICU admission. In particular, the APACHE IV model includes 116 detailed admitting diagnostic options so that the model promotes outcome analysis in specific subgroups. Conversely, the large number of variables requires a relatively longer time for data abstraction. Thus, APACHE II score is still in use worldwide because of its simplicity and easy accessibility.
The APACHE IV model shows good discrimination and calibration in predicting in-hospital mortality in ICU patients in the US, where the model was developed [3] .
However, a recent study showed that, outside of the US, the discrimination performance of the APACHE IV model is good but its calibration performance is poor [4] . According to our unpublished data, the APACHE IV model revealed good discrimination (area under the receiver operating characteristic curve, AUC = 0.80) but poor calibration (Hosmer and Lemeshow C-statistic test = 220.33, P \ 0.001) for predicting in-hospital mortality in a Korean surgical ICU. The overall discrimination and calibration capabilities of APACHE IV were similar to those of APACHE II (AUC = 0.85; Hosmer and Lemeshow Cstatistic test = 560.94, P \ 0.001). Therefore, we think that there is no significant difference in predicting in-hospital mortality in our study populations between the two APACHE models.
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